City of Falls Church Department of Housing & Human Services

AFFORDABLE DWELLING UNIT (ADU) RENTAL PROGRAM

CONSENT & RELEASE FORM

300 Park Avenue 102W, Falls Church, VA 22046 @
Office Hours: 8am - 5pm; Monday - Friday

Tel: 703-248-5005, TTY 711 Fax: 703-248-5149

Email: HHSInfo@FallsChurchVA.gov ~ Website: www.fallschurchva.gov/HHS

I CIRAAL HER
PR TUNITY

Your signature on this Affordable Dwelling Unit (ADU) Program Consent and Release form authorizes the above-named
organization to obtain information from a third party relative to your eligibility for participation in the ADU program. This form
should be completed seperately for all parties in the househould 18 years and older.

I , authorize Housing & Human Services for the City of Falls
(Print Full Name)

Church to obtain information about me and my household that is pertinent to eligibility for participation in the ADU Program.

Applicant's Address City State Zip Code

Applicant's Date of Birth

Inquiries may be made about items mentioned below:

Yes No Other:
] ] Application Information

O O Financial Information

] ] Benefits/Services Needed,

Planned and/or Received

This Authorization is valid for one year from the date of signature, unless the individual specifies an expiration date, event or condition that will
occur prior to one year from the date of signature.

| acknowledge that (1) a photocopy of this form is as valid as the original, (2) | have the right to know what information about me
has been shared, and why, when, and with whom it was shared, (3) If | do not sign this form, information will not be shared and |
will have to contact each agency individually to give them information about me that they need.

Signature Date

The City of Falls Church is committed to the letter and spirit of the Americans with Disabilities Act. This document will be made available in
alternate format upon request. Call 703 248-5005, (TTY 711)
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